Ten patients received augmentation of the deficient mandibular alveolar ridges using particulate hydroxyapatite (HAP). Investigations were undertaken to evaluate the augmented ridge form during a postoperative period from 6 to 30 months. No serious troubles attributable to the use of the implant and the surgical procedures were observed. The mandibular complete dentures constructed on postaugmented ridges were clinically judged to be more successfull with the use of the surgical stent. Measurement of vertical ridge heights with panoramic radiographs showed that the augmented portions of the alveolar ridges were on the average of 59% higher than their preoperative heights. Over a period of 30 months, beginning 1 month after augmentation, longitudinal reduction of ridge heights was approximately 6%. An average enlargement of 32% was observed in measurements of the denture-bearing area. The contour of the augmented alveolar ridges showed an increase of height at the lingual area and of breadth at the buccal area, which may provide increased retention and stability for complete dentures. The placement and ligation of the surgical stent proved beneficial to the HAP augmentation.
Part I. Evaluation of Alveolar Ridge Form
Osamu Tanaka, Toshihiro Hirai and Hirofumi Murase* Abstract:
Ten patients received augmentation of the deficient mandibular alveolar ridges using particulate hydroxyapatite (HAP). Investigations were undertaken to evaluate the augmented ridge form during a postoperative period from 6 to 30 months. No serious troubles attributable to the use of the implant and the surgical procedures were observed. The mandibular complete dentures constructed on postaugmented ridges were clinically judged to be more successfull with the use of the surgical stent. Measurement of vertical ridge heights with panoramic radiographs showed that the augmented portions of the alveolar ridges were on the average of 59% higher than their preoperative heights. Over a period of 30 months, beginning 1 month after augmentation, longitudinal reduction of ridge heights was approximately 6%. An average enlargement of 32% was observed in measurements of the denture-bearing area. The contour of the augmented alveolar ridges showed an increase of height at the lingual area and of breadth at the buccal area, which may provide increased retention and stability for complete dentures. The placement and ligation of the surgical stent proved beneficial to the HAP augmentation.
From these findings, the HAP augmentation appears to be effective in improving the ridge form and denture success, provided that consideration is given to prosthodontics and the surgical stent is used. 
